STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 23,2007 08:00 A

DOCUMENT # A96000002393 Secretary Of State
1. Entity Name
THE SCHUBERT HOLDINGS LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
2543 N.W. 64TH BLVD. 2543 N.W. 64TH BLVD.
BOCA RATON, FL 33496 BOCA RATON, FL 33496
- 04192007 No Chg-LP CRZE003 (12/06)
DO NOT WRITE IN THIS SPACE ryr— FopieaFor
65-0716009 Not Applicable
L . ) . - 5. Cenififate of Status Desired O gi.;i;\i?:‘;ﬂonal

6. Name and Address of Current Registerad Agent

2543 NW G471 BLVD, DO NOT WRITE
BOCA RATON, Fl. 33496 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed of printed name of registered agent and Lt if applicatsle DATE

FILE NOWIl! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera!l Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # -
NAME SCHUBERT, HOWARD EEERD
STREET ADDRESS | 2543 NW 64TH BLVD. . N5/04/07

Tetlal .
ausE-014 500,00
Cry-sT-2Ip BOCA RATON, FL 33498 ‘

DOGUMENT ¢
NAME SCHUBERT, FLORENCE
STREETADDRESS | 2543 NW 64TH BLVD.

Ciry-st-2f | BOCA RATON, FL 33406

DOCUMENT #
NAME

STEETADDesS ? - DO NOT WRITE

CITy-ST-21P

e IN THIS SPACE

NAME
STREET ADDRESS
Cv-57-21P

DOCUMENT #
NAME

STREET ADDRESS
Cy-§1-2p

DOCUMENT #
NAME

STREET ADDRESS
Cry-S1-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiner certity that the information
indicated on this report is true and accurate and that my signature shall have the same I%gal effect as if made under oath; that 1 am a General Partrer of the limited partnership
!

or the racaiver or trustee empowered to execute this report as required by Chapler 620, Florida Stetutes
il sSLI-498-q444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone ¢

SIGNATURE:




